STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
for POLITICAL COMMITTEES
(RSA 664)
September 12, 2006 - Primary Election

1, Dnm Dﬂ’mb ISP Chairperson, and I, V&L e t"LQ/ /j(Cf:é,S

(print name) rint ngme;
Treasurer of tlie }’VU/VL{K‘\&_CJ(_, &M‘}'u E{,DMJD[LCM CﬂY"L . TEC)L,
G/{} Sku "LAr\ phe NnoL JZ_ G‘u\/_p
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report that the Committee has receints or expenditures exceeding $500 for the primary election and do submit the

following report of receipts and expenditures.

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION

Date of Report: *June 21 O August23 O September 6 [ September 20 E\'&‘/
Receipts:
1) Total of all receipts in this report SEP 20 ZUBE ) 5 8

2) Total of all receipts in previous reports NEW HAMBSH! E-?E" 2y 8 [, 8(2,3 0 3

3) Total of all primary election receipts to da e 3) 05 R %—Z,B 03
(Add ]ines 1 aﬂd 2) tSECRETARY QF ',,( 3 f{ Yo +

Expenditures:
4) Total expenditures in this report 4) ¥ ! 4 SO0, P 0
5) Total of expenditures in previous reports 5§ |y .‘ 0 1. Z,K
6) Total of a}l primary election expenditures to date 6) S__ IS 4 x0 . 2/8/
- *
7) Balance if SURPLUS 7 s+ 3074, T4
8) Balance if DEFICIT 8) §-
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,.\ Signature of Ch}u'man . ﬁlgnature of Treasurer

*This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate, RSA 664:6
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TOTAL P.&2

PRIMARY ELECTION ITEMIZED RECEIPTS Reporting Period ending ¢ pt | § 2006
Full Name of Contributor Post Office Address Amount of Date Aggregate* If contribution or aggregate contribution
{Alphabetical Order) Contribution Received  Contributions is over $100 list:

' to Date Occupation and  Place of Business

Total of receipts unitemized ($25 or under) in:this report $

%% Indicate fo which election expenditure applies
PRIMARY ELECTION ITEMIZED EXPENDITURES

Paid to Whom Post Office Address Amount of Date of *#2Primary/General  Nature of Expenditure
Expense Expense

Wiliam Fold 322 boke St BS00.00 (St Qo Lappacsn Coi vt butnn
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*List occupation and place of business if total exceeds $100 for primary or general election. RSA 664:6




